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CANCELLATION OF THE HOMEOWNERS’ EXEMPTION 

 
If a Homeowners’ Exemption is granted and the property later becomes ineligible for the 

exemption, you are responsible for notifying the Assessor of that fact immediately.  Section 531.6 of 

the Revenue and Taxation Code provides for a penalty of 25% of the escape added for failure to 

notify the Assessor of the county where the property is located in a timely manner when property is 

no longer eligible for the exemption.  As a reminder, your tax bill, or copy, mailed by November 1 

each year should be accompanied by a notice concerning ineligibility for the exemption.    
________________________________________________________________________________________________________ 
 

PLEASE TYPE OR PRINT 

 
ASSESSOR’S PARCEL NUMBER (APN):  __ __ __ - __ __ __ - __ __ __ - __ 

 

PROPERTY  

LOCATION:  _________________________________________________________________________  
                         Street Address                                                                                      City                                                            
 

OWNER 

REQUESTING 

REMOVAL:  _________________________________________________________________________ 

                               Last Name                                                        First Name                                                MI 

 

NO LONGER PRINCIPAL PLACE OF RESIDENCE AS OF:  __ __ - __ __- __ __ __ __ 
                                                                                                                                              Month    Day     Year 

 

Property valuation information and tax bills are mailed to the address contained in Assessor’s Office 

records.  It is important that we have your current mailing address to avoid unnecessary delays in 

delivery.  Please provide us with your current mailing address.   

 

_____________________________________________________________________________________ 
Street Address                                                                 City                                       State        Zip Code 

 

 

Signature (Owner):  _______________________________________________ Date:  ________ 

 

Signature (Co-Owner):  ____________________________________________ Date:  ________ 

 

Daytime Phone: (_____) ________________ 
 
If you have any questions about the Homeowners’ eligibility or would like to request a claim form, please 

contact our office at (925) 313-7481.   

 

 

MAIL OR FAX 

COMPLETED FORM TO:   GUS S. KRAMER, CONTRA COSTA COUNTY ASSESSOR 

    ATTN:  HOMEOWNERS’ EXEMPTIONS 

    2530 ARNOLD DRIVE, SUITE 100 

    MARTINEZ CA  94553-4359 

    FAX:  (925) 313-7488 


